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Computed tomography in a patient after percutaneous left atrial appendage transcatheter occlusion
(PLAATO)

A
61 year-old man with persisting
non-rheumatic atrial fibrillation
suffered from bleeding due to

variable international normalised ratios
despite physician guided warfarin treat-
ment. However, without anticoagulation
the risk for embolic events would have
increased dramatically. The left atrial
appendage remained the main location
for left atrial thrombus formation, possi-
bly related to the phenomenon of atrial
stunning. Therefore, the patient under-
went a percutaneous left atrial appendage
transcatheter occlusion (PLAATO).

Contrast enhanced computed tomogra-
phy (CT) (16 row multislice Lightspeed
Pro, General Electric) was performed to
assess correct placement of the device, to
exclude pericardial effusion, and to eval-
uate possible residual perfusion of the left
atrial appendage. The left hand panel
shows a non-occluded left atrial appen-
dage (asterisk).

The right hand panels show the cor-
rectly sized and placed occluder system
(dotted arrow). Despite the presence of
atrial fibrillation, pericardial effusion
could be reliably excluded. Whereas the
occluder system itself is thrombosed, the
apex of the left atrial appendage beyond

the device is still contrast enhanced
(arrow). This finding suggested residual
perfusion most likely caused by incom-
plete coverage with neoendothelial-like
cells at the atrial facing surface of the
device. Thus the patient received further
oral anticoagulation (aspirin) but did not
need further warfarin treatment.
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